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Frank LaRose o Ohio Campaign Finance Report
(.k/ 221 00T 21 PHIZ: 41 ORC 3517.10

Committee Narne 3= *Aﬁ [l *‘LCQ“%T(Y Office Sought District

Shiber 4 Oudohin e Board Dublinn Schrcol Boevd,

Street Address City ‘ State | Zip
557 Tam hi\ Or Dubhin OH (420!

Candidate Name OR PAC Registration Number Treasurer Name Election Date (MM/DD/YYYY)
Cheri My iker Cheri Shriker Il /apk/ao(;/

Type of Report (choose one):

|00 Annual [] Semiannual [] Pre-Primary [J Post-Primary M Pre-General [ ] Post-General

Statewide Candidates Only: Year
O July Monthly [] Au;;ust Monthly [ ] September Monthly \
Amended Report | Termination Short Form Report (R.C. 3517.10(H))
[ No m Yes | [] Cpeck this box. if the c_ommjttee ] Check this box if the committee js filing a
wishes to terminate with this report short term report. See attached instructions.
1. Amount brought forward from last report
2. Yotal monetary contributio ns (From Forms: S-Aand3tE) [ 'q DT7.3>
3. Totai other Income (From Form 31-A-2) | , 500. OO
4. Totai funds avalsble (sum of ines 1,2, o e o b Al 073>
?‘I-'—otal monetary expenditures (From Forms 31-B and 31-F) / / ?) bL/ ) /
mmmm4mmms) S EE S /O 075 )2—'
7. Vaiue of in-kind centributions received (From Form 314-1) O'{ 4([n-} , |
8. Valus of in-kind centributions made (From Form 31-12) ofoie oo
5. Outstanding loans owed by committee (From Fom 31.C) / 6()9 O()
1. Outstandmg Ioans owed to committee (From Form 31 -K)
12. Value of independent sxpenditures made (From Form 31-U)

THIS STATEMENT IS MADE UNDER PENALTY OF ELECTION FALS!FJCATION
WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.

(T Bk 0 /o4 /o0

Signature of Treasurer or Deputy Treasurer Date (MM/DD/YYYY)

Contribution Pages Expenditure Pages Other P D Total Pages
o

Q_& Last Updated 09/2017
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Frank LaRose
|k Secrvtary of State._ |

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

Stiker 4 Dubolin 2had  Boa,d

Full Name of Contributor

Annie a0

Registration Number, if PAC

Street Address T~

A0%A Gyer=ple Kun

| Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Uenmo

State

ot

Zip Code

Y2005

Date (M

City
Powe

07 )3W@/20-1

Amount

4895

DIYYYY)

Full Name of Contributor

Roser  AnAiaD

Registration Number, if PAC

Street Address.) ~J Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1501 Harriet %! venn-op
City . State Zip Code Date (MM/DD/YYY)Y) Amount
Dublin G |01 0‘7%@/&)& J | 171D

Full Name of Contributor

Chris Gempel

Registration Number, if PAC

Street Address

sod Tarden Felds

Employer/Occupation/Labor Organization*

g

Form (Cash, Check, etc.)

Uenmo

State

City D J/b\ : n DH

Zip Code
2017

Date (MM/DD/YYYY)

o1hC /302

"9 &.00

Full Name of Contributor
Jenny

Registration Number, if PAC

Roble
Tartan Hebs

[)*EmployeﬂOecupaﬁonlLabor Organization*

Form (Cash, Check, etc.)

IO

Zip Code

City D/(/bllﬂ 5?'3 450'7

Date (MM/DD/YYYY)

O7 Pio/203]

m%m /O

Full Name of Contributor

Lora. Hauw

Registration Number, if PAC

Street Address :

|20 Harrict Rd

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Venmo>

State

ot

Zip Code

" Dubolin 3017

Date (MM/DD/YYYY)

Amn‘t?go, )

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual's business, if any, rather than employer should be listed. if two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the

employees are members, if any, must a!so appear. [R.C. 3517.10(B)(4)]

Page Total | 6 o, (75




—

Frank LaRose
| Oeo Secretary of State |

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

Sthiber { Dublin Xhod Poerd

Full Name of Contributor

Bli=eon Ricca_

Registration Number, if PAC

Street Address

10185 Semmer Sweed Ly

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

L€ nmmo

Cllypwﬂ C{M

(J] state

Zip Code

| /20l

Date (M 757 @97, AmwntQS”q)

Full Name of Contributor~

JaKie Wrignt

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1025 Cranberry O | venmo
Plain Cite ot :Jaaﬂ 5 %7;12;/ 78.00

Fuil Name of Contributor

Lisa Hoder

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, efc.)
844y 7 TavtanFeds o VeN D
State Zip Code Amoynt

“Dublin

ot [

Y2017

ey /.3:’733/ - DS

Fult Name of Contributor

A2eem #a@q\

Registration Number, if PAC

Street Address

10O, mO//IB Dr

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

enmp

City
Dublin

Zip Code

OH 142017

Date (MM/DD/YYYY) Amount

07 o bas | A4S, /S

Full Name of Contributor

Pan ink. S

Registration Number, if PAC

Street Address

%%’IO ”ch\hczm G N

Employer/Occupation/l.abor QOrganization®

Form (Cash, Check, etc.)

Du,bllﬁ

Zip Code

U2017)

Lnmo
4895

Date (MM/DD/YYYY)

07/80/205)

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual’s business, if any, rather than employer should be listed. if two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the

employees are members, if any, must aiso appear. [R.C. 3517.10(B)(4)]

Page Total 76%% A\ D




I B= '
Frank LaRose

Page 20

Statement of Contributions Received

Form 31-A
ORC 3617.10

Full Name of Committee

Strike 4 Dueblin School Board

Full Name of Contributor

Justbn Pates

Registration Number, if PAC

Street Address Employer/Qccupation/Labor QOrganization” Form (Cash, Check, sic.)
8940 Dunn COM‘/’ Ve nmoO

City . State Zip Code Date (MM/DD/YYYY) Amount

~Pubin ot @200 | o8 fo3/302/| 980.90

Full Name of Contributor
Sheaur, t“/"/ﬁﬁj

Registration Number, if PAC

Street Address

839 Tillng
City

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)
Ve N
DIYYYY)

Zip Code

cfaeal [ 4895

Dublin ~11{20) )

Fuli Name of Contributor

Rebe | MardSh

Registration Number, if PAC

Street Address

A4 Sorpurll o f

Employer/Qocupation/Labor Organization®

Form (Cash, Check, atc.)

Zip Code

420177

City State
Publin ot
Full Name of Contributor

venmo
Date (M YYYY

09 [aafonrl| 41895

Reblcca. MocN)ats

Registration Number, if PAC

Street Address i Empioyer/Occupation/Labor Organization* Form (Cash, Check, etc.)
e I N l)bbermoreC}F venmao

City ' State Zip Code Date ( YYY) Amount
Dubliny OH [E| 420/ o‘?;/m/é?ca / 490 40

Full Name of Contributor

Geoffrey Strohn

Registration Number, if PAC

Street Address \J

A2 Placnuwok G

Employei/Qccupation/labor Qrganization®

Form (Cash, Chack, ste.)

Ve nmyop

Zip Code

42017

Cny Dubbin

HE]

Date (MM/PD/YYYY)

08/37 foa3/

100,00

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual's business, if any, rather than employer shouid be fisted. If two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the

empioyees are members, if any, must also appear. [R.C. 3517.10(B)4)]

Page Total I.L()(Oq' )




T,
f"&:‘" &J‘,&R&Sf", Statement of Contributions Received

ancrn
Full Name of Committee

Striker 4 Dubolin Schoo) Board

Full Name of Contributor

- David

Registration Number, if PAC

Slate)
OS5 Breher L

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Vennin /02317

Zip Code

Y201 7

Date (M

City I “ m State

O7/3le oo

D/YYYY)

-Ammggé?,go /m

=4

o
Full Name of Contributor
Andrewo Prenner”

Registration Number, if PAC

Street Address

(OA (O, Lincoln Aye.

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Chéc K

State

Jon

Zip Code

City MW& L-I’@Ig

Date (MM/DD/YYYY)

08 [21 [po> ]

Amount

(OO, CO

Full Name of Contributor

Registration Number, if PAC

Employer/Occupation/Labor Organization®

Form {Cash, Check, etc.)

Check,

Zip Code

4201 )

Date (MM/DD/YYYY)

038 j joo2 |

Amount

JCO, OO

Full Name of Contributor

T nna. Edsall
Street Address

Registration Number, if PAC

Employer/Occupation/Labor Organization*

B85 Ne Copper litw 0]

Form (Cash, Check, etc.)

Chée

Zip Code

~ Ducblin B0

"R foza

Amount

70‘ m

Full Name of Contributor

Michael Bonland

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization*

AR (eenland Pade

Form (Cash, Check, etc.)

check

Zip Code

4201l

"Dubhn A

Date (MM/DD/YYYY)

07379/ 23

"Ho0.00

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual's business, if any, rather than employer should be listed. If two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the

employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total | l’jga'
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Frank LaRose
| Okio Seorvtary of State |

P

Paoeb__

Statement of Contributions Received

Form 31-A
ORC 3617.10

Full Name of Committee

Striker { Dublin chod Poard

Full Name of Contributor

oreH Shaw)

Registration Number, if PAC

Street Address

025y Mactkenie. (ane.

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

e N

" Dublin

e

Zip Code

J2017

Date (MM/DD/YYYY)

&S ol fao2

Amount gg‘cx)

Full Name of Contributor

Nar i~ Ruhbole

Registration Number, if PAC

Street Address

121 TardenTiet>Dr

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

e Nevid

" Dublin

State

i

Zip Code

42017

Date (MM/DD/YYYY,

O8 [o1 2o/

58 00

Full Name of Contributor

John PRuyrne_

Registration Number, if PAC

Street Address ~/

(&84 A Rou D

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

venmo

City ~

Dublin v

Zip Code

=|l4201 7/

Date (MM/D

57 |30/03)

Amount 9&%

Full Name of Contributor

@7(@4 ‘HQ/YW i

Registration Number, if PAC

Streeg AddnessJ/ Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
10 M5 Brrowwoed Or venmo
City . . State Zip Code Date (MM/DD/YYYY) Amount
Plan Gty o H¥200d | 67/48 boay | #BHS

Full Name of Contributor

Maxss Flesth

Registration Number, if PAC

Street Address

.'188| Old Oak Ln

Employer/Occupation/Labor Qrganization*

Form (Cash, Check, etc.)

U€nNmo

City
Lublin

o

Zip Code

Y4217)

Date (M| YYYY)

O B8 o> |

"0, U

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual's business, if any, rather than employer should be listed. If two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the

employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total %%& . ““O




——

Fr&nk "“nga“ Statement of Contributions Received
LD Soortary of Stute_] fom3ta
ORC 3517.10
Full Name of Committee
Shiter ¢ Dubin Shed) Poerd
Full Name of Contributor Registration Number, if PAC
kerri Cpophem
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
0 Corazon Dr Ve nmo
City State Zip Code Date (M YYYY) Amount
Dublinm HEH2010 (08 /0>/303)] TAUE
Full Name of Contributor  Registration Number, if PAC
Darbie. Cuerhar+
Stree;t Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
A0 Corazon Dr venmo
City State Zip Code Date (MM/RD/YYYY) Amaunt
Dublin ot | 4200 (o |08 oa/cg&;u H9D.Y0 / 10,000
Full Name of Contributor Registration Number, if PAC
Trioe. De (OalH#
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)

A% Memoried Dy Ve Nmo
City State Zip Code Date (MM/DD/YYYY) Amount
Publin o Jl42o |8 Jomboal | 72,48

Full Name of Contributor Registration Number, if PAC
Carrie K lnoye l
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)

I Prcher Lo Venmo
"~ Dubiin gh/-t;E] 207 Dgg%a/;)as; / 495,15

Full Name of Contributor Registration Number, if PAC
crin Mullacly
Street Address ~/ Employer/Occupation/Labor Organization® Porm (Cash, Check, etc.)
[013¢ Coreord R WeNVID
City Zip Code Date (MM/DD/YYYY)

Dudplin o 42017 |8 Joz Joos.) 9800

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
seif-empioyed, the occupation and the name of the individual's business, if any, rather than employer should be listed. If two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the
employees are members, if any, must aiso appear. [R.C. 3517.10(B)(4)]

Page Total IOJ 980.5 |

R R R R R




———— ==

|F m&,l‘,,‘!&’,“, Statement of Contributions Received

Form 31-A
ORG 3517.10

Full Name of Committee

Shiker 4 Dublin Sched Board

Full Name of Contributor Registration Number, if PAC

C e {’Y\L,u"; M

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
g457 Avemore venmo
City . State Zip Code Date (MM/DD/YYYY) Amount
- Dubin 4207 | os 708/9@/ A4S
Full Name of Contributor Registration Number, if PAC

o, Kin
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)

3135 Tartn Fers enmao
City State Zip Code Date (MM/DDi Amount
Do o [ Y2017 08(‘7;%4&/ AIS,/S

Fuli Name of Contributor Registration Number, if PA
ma/f'//éf Steckel e
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, elc.)
4984 Mempnis Cf Ve nmao
City . . ) State Zip Code Date (MM/DD/YYY)Y) Amount
thilierd Ot B cBor | O8/os ke | 9800
Full Name of Contri Registration Number, if PAC
mi C,V)mzutwf/la, Grond
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
5l Exreen Sime. levP | venmo
City State Zip Code Date (M YYYY) Amount
Tublin of Fl4201¢ | 08/03 /0] | 950.9)
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Qccupation/Labor Organization® Form (Cash, Check, etc.)
[07He tmerald é/eenCL e nNmo
City ) State Zip Code Date (MM/RD, ) Amount
Plocia Cidey ok E|4200] | OF Jorfeea) | 98,00
9

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual's business, if any, rather than empioyer should be listed. If two or
more employees contribute via payroli deduction and exceed the aggregate of $100, the labor organization of which the
employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total }'L-\q(p.’-,g




. a——

Frank LaRose
| SKio Searetary of Stats |

|

Statement of Contributions Received

Form 31-A
ORC 3517.10

Full Name of Committee

Stviker 4 Dwbolin b/ P rd

Full Name of Contributor

kindsey Sobezats

Registration Number, if PAC

Street Address

10775 Brradoosd O

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Ve nmo

,cw?lai N O‘@r

o

Zip Code

42 AH

Date (M| )

C& o> |

™%, ®

Full Name of Contributor

S.Le,Pm,ﬂ je. Harmor

Registration Number, if PAC

Street Address ’ Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
WAZH Menwrial Dy Ve nmdd

City ) State Zip Code Date (M DIYYYY) Amount
Dublin Wl 2007 |osfoz/g0a) | #8.FS

Full Name of Contributor

Jemie Chopman

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
50e% Tem Hill Dy Verimod
State Zip Code Date (M YYYY) Amount

~ Dublin

o [

420177

OSb>/bo3

B

Full Name of Contributor

Jwlie. Racherski

Registration Number, if PAC

Street Address

p¥eD Macpel!l DOF

Employer/Occupation/t.abor Organization”

Form (Cash, Check, etc.)

V44 mo

"~ Dublin

O

Zip Code
Uzpl7)

Date (M

IYYYY)
08 |00 |

Full Name of Contributor

Kabe D Weldy

Registration Number, if PAC

Street Address

0795 Priowohead

J
>

Employer/Occupation/l.abor Organization®

Form (Cash, Chack, etc.)

venmao

oHEl

Zip Code

Y20

8/05 /b0

90, 4O

cny‘P\cu'm Civu
\J

*Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual's business, if any, rather than employer should be listed. If two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the
employees are members, if any, must aiso appear. [R.C. 3517.10(B)(4)]

Page Total ¥ (o], (Dq




Statement of Contributions Received

Form 31-A
ORC 3617.10
Full Name of Committee
ey o Dubin School %{)Md
Full Name of Contributor Registration Number, if PAC
Dirk Kish
Street Address Employer/Qccupation/Labor Qrganization® Form (Cash, Check, etc.)
9489 Ki veru Reer s
City, State Zip Code Date (MM/DD/YYYY) Amount
Powel | DH B 4300 S |09/29 lea1 | 50.c0
Full Name of Contributor Registration Number, if PAC
Keibn Barne>
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
> Clover Coury Cash
ty State Zip Code Date (M Amount
Dubiin H |l Y2017 | o8 3/ én;/ 50.00
Full Name of Contributor Registration Number, if PAC
Tracd Tinlin
Strest Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
%077 Proek RA (’a%h
City State Zip Code Date (MM/DD/YYYY)
Plain ¢ \y( A4z |10 /o1 100,00
Full Name of Contributor Registration Number, if PAC
Street Address - |Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State B Zip Code Date (MM/DD/YYYY) Amount
Full Name of Contributor Registration Number, if PAC
Strest Address Employer/Occupation/kabor Organization* Form (Cash, Check, etc.)
City Zip Code Date (MM/DD/YYYY) Amount

“Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is
self-employed, the occupation and the name of the individual's business, if any, rather than empiloyer should be listed. if two or
more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the
employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total aoo DI D___l




r—E——

Frank LaRose
|_Okio Seorstary of Stats_ |

Page_|

Statement of Other Income

Form 31-A-2
R.C. 3517.10(B)

Full Name of Committee

>trilker 4 Dublin

chod Board

Full Name of Contributor

Cheri Striker

Registration Number, if PAC

Straﬁ Address Type* Date (MM/DD/YYYY) Form (Cash, Check, etc.)
5310 Tara Hill Dy |- 07 Ba-/20a! | Cash

City . State Zip Code Amount

Dubln OF o L2017 [, SOO.0O

Full Name of Contributor Registration Number, if PAC

Street Address Type* Date (MM/DD/YYYY) Form (Cash, Check, etc.)
Refund

City State Zip Code Amount
OH

Full Name of Contributor Registration Number, if PAC

Street Address Type* Date (MM/DD/YYYY) Form (Cash, Check, etc.)
Retund

City State Zip Code Amount
OH

Full Name of Contributor Registration Number, if PAC

Street Address Type* Date (MM/DD/YYYY) Form (Cash, Check, etc.)
Refund

City State Zip Code Amount
OH

Fuli Name of Contributor Registration Number, if PAC

Street Address Type* Date (MM/DR/YYYY) Form {Cash, Check, etc.)
Refund

City State Zip Code Amount
OH

* Place the two letter code in the Type block (one letter per square) which indicates the nature of the Other Income Received; RE for a refund, uncashed check or
the committee’s own insufficient funds check recsived, IN for any investment or interest income eamed by the committee, SA for the sale of commiittee assets, or

LN for payments received on a loan made.

Page Total $ ‘\’SC()! u)
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f'&“&?&gsel Statement of Expenditures
f:u%tmlf‘;:‘fcg:fmzfe Dublin Schoo | Board

’WT%TM Third Aank °5‘°‘7"73%"E3&/ Z;og,‘?‘?
e ooty oy e

” Dublin &F S W= m&"z)‘+
nmpm@n Qrher YN A":%,oo
= = ebote

[™ Onine_ N Db, -
e [ o [ s
o Frarte Rd | el Gordo ¢ nerertegs
" Dok = e [
S::g)? Lo _ Ao Joo ) | 0.9

Domain Name

City State Zip Cade Check Number

OnN line_— OH ’Delon‘—
To Whom Pak{ Date (MM/DD/YYYY) Amount
LOW . Ao s i| 132y
pr LWebsit. hoshng
City State Zip Code Check Number

Oﬂ l;ﬂ'el ‘OH D@b)‘/‘

Page Totals 20 .00~




r—=— Page O
Frank LaRose Stat fE
| Oio Seoretary of Stats | atement of Expenditures

Form 31-B

R.C. 3517.10

Full Name of Commiittee

Shriler 4 Dudolin Schad Paard

Tomp%\‘?\n UpACNius’ mgc'ém//%od / A’T/‘ 7
e “Wlertear Sicyreps

® Online_ o Debil
Tow&j%erme Nelzo Dgémyoo%a/ ME{UOOO
sm:gmgo S0d 2¢ qu Wpri nﬁr@aﬂ@b M 82‘62/3
S i TR 7
T Bvrazon Shifoal | 120,05
T / Puaznuassmq Sepplies,

" Online_ N 'ij*)Ngb[;}-/-
Towmm%g)e, GroPnics %Wa)aal T&‘M.SS
O Colbins ' "ad Signs 4 Qadm Cards
" b Yook noy o |US M | Peoit
TOWMX% Gaphic 07 ks 92,1
s Colins R " Door Hergers

™ Little Hotiney o[4S Mo~ | Debit

PageTotalsoi{ \870' 55




. a— Page 77
Frank LaRose £x2

| Ofio Soorvtary of State | Statement of Expenditures
R.C‘.)Z5n17.10
Full Name of Committee
Striker H Dublin Schad Roard
To Whom Paid , Date (MM/DD/YYYY) Amount

Street Address

BUAB Jchndon Akvandrie | Spcial Wedia Adver-hsing

4

“tlexardlria o 4200/ |05
“TRone. Knapke “09falss | 15000
"E0I0 Clislrose Couct | Campaion ProckSiot
“Dain Cidy - oy |0
TOWhoSZmenivc, Romeaene i »Daggm/m;u beas | 550,00
s"'”'%“é‘é\ £ Uncoln Hue chnpaiﬁéh —Shirts
" Columbus - |im2o9  |looe
Tompa‘ib& GarreH Dgg%%f)&/ 00.00
TH 25 S Sechon tne Rd | walk list

" Delaware. o |9P0rs 100
g 1]
SreLase / Y up@va:d,z_

~ Online_ N Deby +

Page Total $ O){ ‘89‘3A(DO




——

[Pt ]

Freedom (Y\aftehnﬁ%mk@ea 10faebes 1 | 17000

f"&“sﬁ'&‘},ﬁ"’, Statement of Expenditures
Fuli Name of Committee . _
I Shiker 4 Dudolin Schpod Poard
To Whom Paid . Dats (MM Amount
UV . comM Zg/ap&/ A0.23
Street Address / Purpose ! 46’
City . State Zip Code Check Number
Online- OH-. Doyt
To Whom Paid . Qate (MM/DD/YYYY) Amount
WO .Lom O/ o2l | 5.8
Street Address Purpose
/ W)ér’(/ha/n‘f- online_ Stere
City Zip Code Check Number
Onlhine oH Debi'1-
To Whom Paid ‘ ' Date (MM/DD/YYYY) | Amount
Ohio Zhics CommiSor JOJod oo | 2.
Street Address Purpose
20 Wesr Spriny) oF, L2 | Financia. Discoswe Sleppeid
City State Zip Code Check Number
Columbu= o A< De byl
To Whom Paid Date (MM/D ) Amount

Street Address

125 Wilerest Or

Ums\ Puemper Shckers

Bt Yoy o Hsses | Debt

To Whom Paid us ?5 Date' g ’;IYYYY) ‘ A"K}Uﬂ-t?q‘ OO
W’d;% Shawoan TS o | Samp>

T Dubin o 42017 "Debit

pageTotals 4 |0D. |




r—=— -~
Frank LaRose

| Ofio Seorctary of State | Statement of Expenditures
Form 318
R.C. 3517.10
Full Name of chnmittoe
Shriker 4 Dublin Xxheol Prard
To Whom Paid Date (MM/DD/YYYY) Amount
Ohio M/Jo)’,c@n %Ig\p@/‘,ﬂ\ 10132021 | 5,020
Street Address \ Purpose
Al S FiFth SF Donakbom
City State Zip Code Check Number
Cowmions on 42315 10 (D
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Date (MM/DD/YYYY) Amount
Street Address | Purpose
City State Zip Code Check Number
OH
To Whom Paid  Date (MM/DD/YYYY) Amount
Street Address Purpose
City State Zip Code Check Number
OH
To Whom Paid Date (MM/DD/YYYY) Amount
Street Addrese Purpose
City State Zip Code Check Number
OH

Page Total $ B,Mo 0(->




r E 1 PQDBL
Frank LaRose
| BKeo Searetary of Stste | In-Kind Contributions Received
Form 31-~J-1
R.C. 3517.10
[Full Name of Committee B
Striker 4 Dolin Sthed Barrd
Fuli Name of Contributor ‘Empioyer, Occupation, Labor Organization* | Registration Number, if PAC
MiChatla Grand
Street Address Description af item or Service Date (MM/DD/YYYY) | Fair Market Value
w15 Green Sone Loop | Vingl Pya nners(z) ¢ Labeis 09odlnsi |33, 25
[City State Zip Code Received at Fundraising Event?
Dubolin ;& ot 4201y |ove
JFull Name of Contributor Employer, Occupation, Labor Organization® | Registration Number, if PAC
i el Grande -
Street Address Deséription of item or Service

(YS Green Sone. lay

Focdl ¢ Bevtrane

Date (MM/DD/YYYY) | Fair Market Value

10/ 134 21| 2 283

City
Dublin

o [l

Zip Code

{201

Received at Fundraising Event?
(IYes ﬂNo

JFull Name of Contributor

Employer, Occupation, Labor Organization® | Registration Number, if PAC

Street Address Description of ltem or Service Date (MM/DD/YYYY) | Fair Market Value
City Siate ' Zip Code Received at Fundraising Event?
= Oves [INo
Full Name of Contributor Employer, Occupation, Labor Organization® | Registration Number, if PAC
Street Address Description of ltem or Service Date (MM/DD/YYYY) | Fair Market Value
City State Zip Code Received at Fundraising Event?
1 [JYes [ONo
Full Name of Contributor Employer, Occupation, Labor Organization* | Registration Number, if PAC
[Street Address Description of item or Service Date (MM/DD/YYYY) | Fair Market Vaiue
City State Zip Code Received at Fundraising Event?
‘ [JYes [INo

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and name
of the individual’s business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of
$100, the labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(BX4)]

Page Total $ C’?\%ﬂ% ” |




—E— [rare
Frank LaRose g

|__SKis Soetary  Scte_| Statement of Loans Received
Form 31-C
R.C. 8517.10
Full Name of Commiittes
Shriker 4 Dublin hoo! Poard
From Whom Received Prior Amount Amt. Incurred this Period
O/Wém Striker 1,00 .00
Sireet Address Outstanding Balance
5317 Tara thill Dr. {, SCO.
City State | Zip Code ’
/D/(b )i N D =1 4&) ’7 Loans Received This Period , Payments This Peried
Date Loan was Originaily incumed (MM/DD/YYYY)  |Date of Loan (MM/DD/YYYY) § Amount Date of Payment (MMDD/YYYY)§ Amaunt
07 [oe (03] 0702 Jopal | SOO0| |
Registration Number, if PAC Date of Loan (MM/DD/YYYY)  Amount Date of Payment (MM/DD/YYYY)§ Amount
Employer/Occupation/L.abor Qrganization® Dats of Loan (MM/DD/YYYY) § Amount Date of Payment (MMDD/YYYY) J Amaunt
OO i
From Whom Received Prior Amount Amt. Incurred this Period
Street Address _ Quistanding Balance
City Zip Code
Loans Received This Period Paymanta This Period
Date Loan was Originally inturret (MM/DD/YYYY) Date of Loan (MM/DD/YYYY) § Amount Dats of Payment (MM/DD/YYYY)§ Amount
Registration Number, if PAC Date of Loan (MM/DD/YYYY) | Amount Date of Payment (MMDD/YYYY) | Amount
|Emoloverl0mumﬁmfl.abor Qrganization” '\Lom of Loan (MWDD/YYYY) § Amount Date of Payment (MM/DD/YYYY)] Amount

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is setf-employed, the occupation and the
name of the individual's business, if any, rather than employer should be listed. if two or more employees contribute via payroli deduction and exceed the
agaregate of $100, the labor organization of which the employees are members, If any, must also appear, [R,C, 3517,10(B)(4)1

if aloan Is forgiven, write “Forgiven” in the “Outstanding Balance” space. Transfer total of all loans received this period to the Statement of Other income
(Form No. 31+A:2), Transfer total of sl payments made in this period to the Statement of Expenditures (Form No. 31-B). Transfer Outstanding Balance to the
Cover page (Form No. 30-A).

Total Prier Ameount $

Total Recelved This Period $ ’ | QOO :()(_) (also record on Form 31-A-2)

Total Payments Received this Period $ @/ (aiso record on Form 31-8)

Total Outstanding Balance $ I { SO:D OD (also record on Form 30-A)




